Ol of (o At FORM LM-30 Offce ol ey
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N s

Expires 11-20-2008

EMPLOYEE REPORT

This repart is mandatody under P.L. 85-257, as amended. Fadure to comply may recultin enminal prosecution, fines, or civil penatties as prowided by 29 U.S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number u-yf 2 Fiscal Year Coverad From:
1/ 3]/ [20c4] meouse: i3]/ 31 /Rpev]

3. Name and address of person filing. 4. Name, fle number, and address of labor organization.

Name [ 97 0\ Jind Nixoq, ]| em [Bheet el Glovkers Lol Urion Y |
Labor Organization File Number [ 519-615

P.0. Box, Bidg., Raom No , f any | | F.0. Box, Buiiding and Room Number, ifmy[ *‘|

Steet [8,5  Wiil Par¥ Drive, || Sweet] focc \in  \vede ]

City l OrcaXor I Cty I Spr-\;m?ltcjﬁ id |

stae [\ lpie ) 2 Codo 4 [ 25l | swe [Tilmp.s | 2Peatera [Gavod |

5. Position in !abor erganization, [_

Truskee ' ]

Enter appropriate data below If, during the past frscal year, you or your spovss or minor child directly or indiractly had any of the following Intarests . '
{except as specified in the exclusions set forth in the instructiona):

A. Heid an interest in, engaged in transactions (incuding loans) with, or derived income or ather economic banefit of
monaiary valus from an employer whoso amployses your organization rapresants of is actively seeking to rapeasent,
6. Name and addnese of Employer {induding trada nama, If any), 1.a. Nature of Interest, Transachion, or income.

Name [_ ]

Trade Name, if anvy: I_ J

P.O. Box, Bidg., Roam No., fany [ ‘ i

7.b. Amount.

Street| ]

chy | ]

st Eey] E—

Signeture

15, Signature and verification. The undersigned declures, under penalty of Perjury and ather applicoble panaities of the law, that all of the infarmation
supmitted in this repost {inchuding the infommation contained in any accompanying dacumants), has been examined by the signalory and is, lo the best of the
undersignad's knowledge and beliet, true, comact, and completa. (See the soction on penatties in the instructions.)

sowi _Jfoan 0 57 /s o B [J77 _FX3 56T

Nata Trlaphana Mimmbor
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Nama of Person Filing Qﬁ.u"\ M N\;wﬂ

File Number U

8. Held an interest in or denved incorme ar economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othewise dealing with the business
of gn employer whose employees your tabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
daaling with your Labar orgenization or with a trust in which your labor arganization is interested.

8. Name and eddress of Business (induding irade narme, if any).

I B T P ¥
Name & e, Ter ﬁ)ﬂ, |
Shee rnghald e En
Trade Name. if any: x Pl )
P.O. Box, Bidg.. Room Ne.. if any L _]
Stn:cll i;Q]' N E;E"m; St S“:ig PUTe! I
Cty mlmﬂa-\)v;a‘ _]

R 20 cose 4

9. Business deals with:

2. Labor Organization
[:] b. Trust

[:I c. Empioyer

10, if 3.b. or 9. is checked give trust or arnployer's name,

Name [

Trade Name. if any: L

P.0. Box, Bidg.. Reom Na,, if any L

11.a. Nature of such dealing.

The TT1 is a4 vrelaked sy 6
Lﬁ:&l Ur‘-l}.ﬂ“. :‘,\18;

L 1 L] L

Street|

11.b. Approxirnate dallnr valize of such desling, I_

oy | ]

12.a. Nature of interest held or inoome received.

siae | R —

Compensation recerved Mepresents
eimborsed eupenses for asses atpnded
a¥ the Grorge Meany Center,

12.b. Amount. ' mm;j-

rC. Received from any empiloyer (othar than an einployer cavered under parts A and 8 abowe)
or from any labor relations consuttant to an employer any payment of manay oc other thing of value,

13.0. Namme and address of Employer or Labor Relations Consultent
{induding trade name, ffany). -

Nare |

Trade Name, i any. |

Strest [

)
]
P .0, Box, Bidg.. Room No fany [ |
|
]

cry |

State | |z cosera [ ]

14.a. Nature of payment.

13_b,|stheBus'rrm$anEnmloya-E] or Consultant D ?
L1/ ¢—19G{ ON

r
§17 318907 SHIYHOM TWLIINLIIHS—HNdep:t GO0 ~Gi-8n

14.b. Asnount of payment

=),




Offce of e et FORM LM-30 O o e
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215 88
EMPLOYEE REPORT Ioxpires 11-30-2000

This wwlw under P.L 86-257, as smended. Failure to comply may resul in criminal prosecution, fnes, or civil penalties as provided by 29 US.C 439 of 440,
DL Ec

For o@?fmé?ohn\ ‘

St
0. &/ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
Otms©

1. e Number U - 2 Fiscal Year Covered From:
. . .
L)/ E0 7 [2aod) mougn: 12134 /(o]
3. Nama and addrass of person filing. 4. Nama, fle number, and address of Labor arganization
Name [ 2 o\ llond [ W0 H Mame (e meda) LoKes (ol Union 212 |
1.abor Qrganization File Nuniber

P.0.Box, Bldg.. Room No.. if any [ J P.0, Box, Building and Room Number, i arry[ 1
Svest | 87 (il Fark Diwre 1| sreet{ 3365 Vin Nrerdr ]
Cty | Decakur | et | S:r)rx'rﬁq\é\cl ]

soe (ST v coses (G| s [Eincs | avcun v a5

5. Pasition in labor organization.

| Trushes A R

Entar appropriate data betow If, during the past fiscal year, yoo or your spauss or minor child direclly or indirsctly had any of the following interests
{except 48 spocified In the excluslons set forth in the instrsctions):

A. Heid an interest in, engaged in transactinong (inchuding loans) with, or darived Income or other economic banefit of
monetary vahie from an smployer whose empioyees your organization represents of ks actively seeking to represen

6. Name and address of Employer (inchuding trade name, ¥f any). 7.2 Nature of Interest, Transaction, or Income.

Name | 7 |

Trade Name, i any: | ]

P.0, Box, Bidg., Room Na., if any | |

7.b. Arnount.

Street | J
Chy | ]
State | ] 2P codesa [}

Slanature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and ofher appficabila penalties of the law, thatal of the intormation
submittad in this report (including the informalion contained in any accompanying documants), has been examined by the signatory and is, to the best of the

undarsigned's kn & and belief, true, corect, and complete, (See the caction on penatties in the instrucgons.)
Signod 671«//77/ W on [BA2-08] [z %22 /527
v 7 . elophona Number
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Fite Number U-

Name of Parson Filing @au\ ™M, Miven
w 33

B. Held an inlerast in of gerived incoms or economiz banaft with monetary value from a business (1) a2

substartizt part of which consists of buying from, selling of leasing to, or ctherwise dealing with the business

af an employer whose employass your libar organization represents of is actively seeking 10 represen, of

{2) any part of which consists of buying from or seifing or keasing directly or indirectly 10, or otherwise
dealing with your Jabor organization or with a trust in which yous labor arganbation is interested,

8. Name and addresa of Business @nduding trade narne, if any).

9. Business deaks with:

K‘ a. Labor Qrganization

Trade Name, if any: e JATC

Name Im;a:m,rmmcxnmL_shmw
tocal A8 JARe Fun/
L Sraw g

R ™

P.0. Bax, Bidg., Room No., € any | _

[:I <. Employer

—

Street M Fosr Driye

]

Ciy [ C\«ampm‘%y‘

stte | Tilirala

JzPcosssa (1821 )

10. K 9.b. or S.c. is thecked give trust ¢r ¢mployers name.

11.a. Nature of such dealing.

The Smw) AISC Tare is e rdated

Name

frost tn Lol Unwoa AT,

Trade Name. if any. [

P.0. Box, Bidg., Room K., if any L

Street I

11.b. Approximate dollar value of such dealing. f ]
Cay ' ] 12.a. Natura of intarast hald or income received.
State | fapcotesal | Treome rece ved represents wages

el bESCS

Yor “eadn *q SPPYT :,n’t'\c.f_s‘h.'f,\

i2.b. Amount

Z8Z.°C |

C. Recetved from any employer (cther than an exnpioyer covered under pans A and B above)
or from any labor relations cansultant to an emplayer siny payment of money or other thing of valve.

13.a. Name and address of Employer or Labor Relations Consuftant
{incdlading trude name, f any).

14.0. Nature of payment.

N:lme]

" Trads Name, if any: L

F.0. Bax, Bidg., Room No,, fany | 1
Slree‘lr ]
ciy | ]
State lzpcosessa [ ]

13 b, is the Business an Employer D or Consulfan I_—1

L 11/G d— 188 0N

?

BL7 FIEI07 SHINIOM IVLINIIIMS—Kd1v:E _G00¢

14.b. Amount of payment. I

AL A

Il
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1).5. Department of Lab Fi d
Office of Lr:ibor-Mar{:agen:nt Fo RM LM'30 Otlitt:ao:;'f“l N:gg;‘:nent
and Budpet

Weshington. OC 20210 - LABOR ORGANIZATION OFFICER AND o 12150188
EMPLOYEE REPORT Expires 11-20.2006

This report is mandatory under P.L 86-257, as mended, Faiure 1o comply mey result in aiminat prosecution, fines, of cvl penalties as provided by 29 U.S.C 439 o 440.

- -
mgmu; Only

e
SR g [ rzan THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
62
EN . 0.&%
ESUES
1, File Nurber U - @y 2 Fiscal Yoar Cavered from;
[0/ [0 /B e 13/ B0/ Ea)
3, Name and address of person filing. 4, Name, file number, and addreas of labor ormgantzation.
Name | D, 0\ Il Niver [| rame {Shoed Meka) Lar¥ers Local Uean AE |
' Labor Organization Fie Number {517 - 575]
P.0. Box, Bldg., Room No., if any [ ]| PO Box Buiding and Roam Number, if any| _l
Sbet {9 {7 Hul Tark Dre 1| swet{2g5e vin Nerde ]
oy | Decator || o | S?r'\nﬂ?&a\& ]
st [ Tliirprg } ZIP Code + 4 state | “Tilipals | zPcosess [Lag03,_ )

5. Position in [abor organization, -
| frusiee |

Enter appropriate data below if, during the past fiscal yaar, you or your spouss or minar child directly or indirectly had any of the following interests
{excapt as spacified in the exclusions aet forth [n the Instructions):

T A. Held an interest in, engaged in transactions (including toans) with, or derived incoma of athar economic beneft of
monetary value from an employer whase employees your organization represents of is activaly seeking to represent

7.8, Nature of Intarnst, Tranaaction, or neome.

6. Name and address of Employer {intluding trade name, if any).

Name l_ : }

Trade Name,  any: | |

P 0, Bax, Bldg., Room No., i any | ]

7b. Amount.

Street | 1
Ciy | B
State | ZIP Code + 4 [:____l

Signature
15 Signature and verificatlon. The undursigned declares, under penatly of Pejury and other appliczble peralties of the (aw, that all of the irfarmation

submitted in this repent (including the information contaired in any accompanying documents), has baon axamined by the signatery and iz, lo the best of the
undsrsignad's knowiedgs and belief, true, correct, and complete. (See the section on panaliies in the insucbons.)

w4l M/Z\_\,ﬂ o (BILES (33933 /723

atn Telephone Number
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re

Name of Parson Filing Cpa_u-‘ m. o "_
o Miyan,

File Numbar U-

B. Held an interest in or derived income: or ecanomic banefit with monetary vatue from a businass (1) a
substantial part of which cansists of buying iTom, selling of leasing 10, or otherwise daating with the business
of an employer whose empioyas your labor organization reprasents or is actively seeking ko represent. or
(2) any pant of which consists of buying fram or seiting or tsasing directly of indirectly to, or othenwisn
degling with your labos crganizatien or with i1 trust in which your labor organtzation i interestd,

8. Name and address of Business (including trade name, if any).

Name [Shoot Miotn) tar¥ers Logl 209D |
“Tmmm NS ﬁ;._g_- ""Q_A_—j“*

Trade Name, if any 28D L,

£.0. Box, Bldg., Room No.. f any L

sweet| 2014 E, lpust i

Ciy I “]’t‘Aint’ ]
suate |_Tiivwls ] 2P code:+ 4 | ;.i E;" i ;

S, Business deats with:

a. Labor Gmanization
(3 & vt

D ¢. Employer

10, i 9.b. or 9.¢. iz checked give trust or employer's name,

Namel J

—

Trade Name, if any: [_

LJ

P.0. Box, Bldg., Reom No., #any |

11.a. Nature of such dealing.

“The Sraw sufd I Vs a relayed drugr

"h} LD(.G.\ Ur'u.t:n, a'if?,

Street|_ ]

11.b. Appruximate dollar value of such desling. |

city | i

T —

State |

12.a. Nature of inwgrest held o income recanad,

Trcove received represonts winges
For 'h:m:h\'r.a =1p?re.nh5.g:,h|‘? classey

3z, B ]

12.b. Amount.

C. Received from any empioyer (other than an employer coverad under parts A and B abova)
or from any lebor refations consultant to an employer any payment of mopey or other thing of value,

13.a. Name and address of Employsr ¢r Labor Relations Consuttant
{inciuding trade name, if any).

pame )
Trade Name, if any: | A !
P.0. Box. Bidg., Room No. Hany | 1
Street | ]

ciy | ]
| 21P Code + 4 | |

Statn[—

4.2 Natwre of poymert.

14.b. Amount ef paymesit.

13.b, Is the Businest an Employer L—_] o Consultant D 7

— 1 /F 4—194/ CN

817 #1182
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